THE patient was a motor driver, aged 19, whose left foot was decidedly larger than his right foot, and of a red or bluish-red colour, as if turgid with blood. The skin over part of the foot, especially over the dorsum, was closely studded with small, projecting, bluish venous loops (varices), and so also, though in a lesser degree, was the skin over the knee-cap of the same extremity. The calf muscles and other muscles of the leg were about equally developed on the two sides, but there was considerable wasting of the left-thigh and buttock and the left hip-joint was ankylosed. The two lower extremities were about equal in length. The knee-jerks and plantar reflexes were natural, and there was no ankleclonus on either side. The pulsation in the dorsalis pedis artery was well felt in both feet. There was no anaesthesia to touch, pain, heat, or
cold, and the reactions of the muscles to galvanism were normal. There was considerable kyphosis in the dorsal region of the spinal column.
There was no evidence of any other disease in the thoracic or abdominal viscera or elsewhere in the body. Dr. Archibald D. Reid had kindly taken Rontgen photographs of the feet and hip-joints. They showed that the hypertrophy of the left foot was practically confined to the soft parts and that there was bony ankylosis of the left hip-joint (of doubtful origin). The history was that about two years ago the patient complained of pain in the back of the left thigh. He was at first treated for a-19 sciatica and was afterwards supposed to have hip disease and wore a Thomas's splint for eighteen months. The haomangiectatic hypertrophy of the left foot and the wasting of the thigh muscles, &c., had developed during the last two years, but the kyphosis of the dorsal region had existed to some extent previously, though it seemed to have increased during the last two years. He had experienced no pain in connection with the changes in the lower extremity excepting the pain at the back of the thigh about two years ago. By F. PARKES WEBER, M.D.
THE patient, a Russian Jew, aged 42, complained of cramp-like pains in the inner part of the sole of the left foot (muscles of the instep) or in the calf of the left leg, which always attacked him if he had to walk for three or four minutes and obliged him to rest a few minutes before going on. Pulsation was absent from the dorsalis pedis and tibialis postica arteries on the affected side. When the patient was examined lying down in bed very little difference between the two feet would be observed, but when the legs were allowed to hang down over the side of the bed the distal portion of the left foot became red and congested-looking, especially the fourth and fifth toes. If the patient then forcibly flexed and extended the ankle-joint a few times the skin.of the foot in less than a minute would lose its congested look and become blanched. If muscular exertion (walking) were continued for three or four minutes the patient commenced to limp and had to rest on account of cramp-like pains in the muscles of the instep or the calf. If the foot were examined at the time of the cramp-like pains it would be found to appear pale, but not so white as it did after only a few movements. There was no history of syphilis or excess in alcohol. The affection had commenced gradually about fiive years ago with pain in the sole of the foot on walking, and though the patient had been threatened with local gangrene he had so far escaped, but the question of amputation, on account of pain and inability to walk, might have to be considered. Dr. Weber had described the case in full in the Lancet; January 18, 1908, p. 152.
